
         Injury-Workers’ Compensation Flow Chart 
 
 Incident occurs! 

Is it life threatening or requires immediate 
medical attention? 

YES 
Call 911 or other emergency service number.  If 

it is a fatality or three or more employees are 
injured, notify OSHA and Risk Management 

within 8 hours. 

NO

Supervisor* conducts investigation. 
Take corrective action. 

Employee fills out a C-1. 

*Includes agency Workers’ Comp Representatives 

Supervisor*  notifies Third Party Administrator for 
assistance.  C-3 to be completed  Once employee is 

stabilized: Does employee want to have 
treatment? 

Yes No 

Retain 
paperwork. 
No further 

action 
needed, 
unless 

employee 
wants 

treatment 
later. 

Supervisor* provides a “Workers’ Compensation Program Packet” to 
employee and reviews each form with the employee.  The employee’s 

signature must be obtained on the forms identified in BOLD and a 
copy must be provided to the employee. 

 
Preferred Provider List 

Letter to Physician/Physical Assessment Form 
Employee’s Responsibility Form 

Workers’ Compensation Leave Choice Option Form 
Job Description (If nature of injury indicates possibility of work 

restrictions) 
 

Supervisor* to remind employee to return Physical Assessment Form. 
Supervisor* offers to call Occupational Medicine Clinic to set up an 

appointment.

If employee 
wants 

treatment up 
to 90 days 

post incident Employee goes for treatment. 
Has provider fill out Physical 

Assessment Form. 
Employee/Provider fills out C-4 

Supervisor* completes C-3 within 24 
hours, if possible, but not later than 6 

days from receipt of C-4. Attach copy of 
Leave Option Form to C-3 and transmit 

to Third Party Administrator. 

Employee returns Physical 
Assessment Form to Supervisor 

and provides copy of C-4. 

Supervisor* reviews information on the C-4 and Physical 
Assessment Form and develops modified duty assignment as 

necessary.  If the employee will not be performing their 
regular job duties or if the work restrictions are unclear and 

needs clarification, complete the “Temporary Modified Duty 
Assignment” form and forward to provider for approval.  
Any offer of a light duty position must be followed up in 

writing within 10 days of original offer.Employee returns to work 
(either in full duty status or 

modified duty status). 

Supervisor* to initiate and follows to completion the 
“Supervisor’s Checklist”.  Keeps lines of communication 

open. 

Supervisor* conducts investigation. 
Take corrective action. 

Employee fills out a C-1. 
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